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COVER LETTER

TO: Registration Section
Division of Corporutions

BEYOND TECH CLOUD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transaci business in Florida.

Pleasc return all correspondence concerning this matter to the following:

JAIRO VARGAS

Name of Person

VARGAS & ASSOCIATES INTL GROUP

Firm/Company

6355 NW 36th ST STE. 507

Address

VIRGINIA GARDENS, FL. 33166

Ciuy/Siale and Zip Code

jvargas | @gatc.net

E-matl address: (to be used Tor future annual report netification)

For turther information concerning this matter, please call:

Jairo Vargas 308 871-4161
at ( )

Neme of Coutact Person Areu Code Daytime Telephone Number
Mailipg Addreys: Streer Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

~= 3125.00 Filing Fee @ $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION S05.0X2, FLORIDA STATUTER THE FOLLOWING S SUBAMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| BEYOND TECH CLOUD LLC

{Nume of Foreign Limited Liabiliry Company, most mclude “Limited Liability Company ™ L.L.C.7 or "LLT™)

(1f name uravailable, enter xltematc nang adopred far the purpose of transaciing business in Florida The sltermate rame must mclude ~Limiled Lizhility Company.” “L L.C.” or “LLC.7)

92-3745621

2. 3.

{Jurisdiction under (ke baw ol which Torergn Timited Tinbility company 1s organwed)

TFET ooy, T appheabke)

1,
e e a5 001 2 505 0W03, £ o mermeins pemaley abihey)
6355 NW 36th ST
5.
(Strect Address of Principal Dltice) {Meling Address)
SUITE 507
~
) 2
Virginia Gardens, FL. 33166 ' o
- - ,ye ) l
7. Narne and gireet address of Florida regisiered agent: (P.O. Box NOT acceptable) R
-2 '
Name: Vargas & Associates International Group Corp. o '
o
6355 NW 36th ST STE 507 w2

Office Address:

Miami 33166
. Florida
{Cy b (Zip codc)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dutles, and I am Jfamiliar with
and accept the obligations of my position as registered ugent.

.. Mg

(Registered ugcr,r‘ § tigrAtic)




manage [up o six (6) total]:

Title or Cupacity:

{ZiManager

= Member

CiAuthorized
Person

COther

C Manager
C'Member
[CiAuthorized

Person

COther

CManager

[ Memben

C Authorized
Person

Covher

Name and Address:

MARIA C FAIARDO

Title or Capacity:

- Manager

TiMember

Name:

6355 NW 36th 8T
Address:
SUITLE 307

Jauthorized

VIRGINIA GARDIENS, FL. 35166

Person

O oOther

Name:

nher

OMamager

Address:

CIMember

ClAuthorized

Person

OOther

Nanmw:

Ci0ther

IManager

Address:

“IMuember

TJAuthorized

Persan

Oother

Z Other

Name and Address:

JAIRO VARGAS

Name:

6355 NW 36th ST
Address:
SUITE 307

VIRGINIA GARDENS. FL. 33106

OOther
Name:
Addruss:

Citnher
Name:
Address:

(D Other

tmportant Notice: Use an attachment to repori more than 31x (6). The attackment will be imaged fur reporting purposes only, Non-
indened individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly zuthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. t1f the cenincate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6(15.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Departmens of State constitutes a third degree telony as provided for in s.817.135. F.5.

JAIROD VARGAS

—
/"’1211.@11 st an suthurized peisen

Typed ot prated name ol signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEYOND TECH CLOUD LLC" IS DULY FQRMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "BEYOND TECH
CLOUD LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7425597 8300 B
SR# 20231756279 N

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203258399
Date: 05-02-23



